++ U8+ Départment of Labor : ' - Form approved
wifice of LPabor—Management . FORM LM 30 - Office of Management

Wasningion, BC 20210 LABOR ORGANIZATION OFFICER AND N, 12150186
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 430 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT.

1. File Number U - g"ﬁe}" ’;»? ‘?’ 2. Fiscal Year Covered From:
R /5/ Ay

1./ 110 /2006 Through:

2 /51 /2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

CoBalbio

Labor Organization File Number 30252:_.8'5‘3 9

P.0. Box, Bldg., Roam No,, ifany (% 077 P.0. Box, Building and Room Number, if any * -

oy 75 oy new iy

State [New York = ..  ZPCode+4 111722

State New Yo ]

§, Position in tabor crganization. oo e
;:\_._f:!._fze.—_ Presi

Enter appropriate data below If, during the past fiscal year, you or your spouse er minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mongetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any Rt

City

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penallies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kngwigtige and belief, true, correct, and complete. {See the section on penalties in the instructions.)

fgg/w a5,

Telephéne Number

On

Form LM-30 {2003) Page 1 of 2



[
i" Name of Person Filing John Balbi'

Fite Number U-

B. MHeld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bakery Drivers Local 550 & Tndustry Health

Trade Name, ifany: .

P.Q. Box, Bldg., Room No., if any i

Street 6 Tuxedo Avenue .

State Mew York - oo - | ZPCode+4 11040:°

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name . » .« . oo

Trade Name, ffany: - - - & oo

P.O. Box, Bldg., Room No., if any

StreEt?:‘.ﬂ’.‘;. V:.:. S ——

o

City

11 a Nature ofsuch deallng

gUm,on offac:Lals serve as trustees on the Fund and

E1::~y contrxbutlng employers

:the Union negotlates contrlbutlons pald to :'the Fund

11.b, Approximate dallar value of such dealing.

12,a, Nalure of mterest held or mcome recewed

Expenses pa:. [
attendlng trustee meetlngs

12.b. Amouni.

or from any labor refations consuttant {o an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;-

Trade Name, ifany: -~

P.O. Box, Bldg., Room No., if any -

14.3. Nature of payment.

Street
City
State |t ZPCodesa oo
I 14.b. Amount of payment.
13.b. is the Business an Employer - or Consultant ?

Form LM-30 (2003)
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.8, Department of Labor - Fomm approved
Office of f;bc:EManagement ’ FORM LM 30 Office of Management

Washie oG 20210 LABOR ORGANIZATION OFFICER AND N;f‘?f.,‘g‘fgfgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Oy’ | ™

1. File Number U - ;‘f /q//ﬁ/ 2. Fiscal Year Covered From:
' 1./ 1/ 2004 Though 12 /7 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name gohn R Baumann Name Teamsters Local Union No. 75

Labor Organization File Number (j? f’ % é%y

P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Street 714 5. Michigan Street Street 1546 Main Street

City  pe pere City  Green Bay

State Wisconsin ZIP Code +4 54115 State wisconsin ZIP Code+4 54302

§. Pasition in labor organization.
Trustee

£nter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifled in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including frade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed aféé"‘b v %Wﬁg A On 8/%/2005 (920) 337-0967

Date Telephone Number

Form LM-30 (2003} Page 10of 2



Name of Person Filing John Baumann

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business {including trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Streat

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization

] b Trust
D c. Employer

10. 1f 8.b. or 9.c. is cheched give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nafure of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. |s the Business an Employer D or Consultant D ?

Form LM-30 (2003)
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Teamsters Local Union No. 75 has a Jumbo CD at the Pioneer Credit Union, 2004
Holgren Way, Green Bay, WI 54306; I (John Baumann) have a Savings Account and a
Checking Account at the Pioneer Credit Union.

Teamsters Local Union No. 75 has the General Fund Account at Wells Fargo, 1900 South
Webster Avenue, Green Bay, WI 54301; I (John Baumann) have a Mortgage Loan at
Wells Fargo.

_odu . Brmai ‘3/ 9 /05

Sigﬁature Date




The transactions, dealings and interests that are reported in the attached Form LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentjonally omitted. If, in the future, it comes to
my attention that there is a matter which should have been reported for calendar year
2004, I will file an amended Form LM-30.

ot L, B s/ilos

Sighature Date



